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□ individual [^corporation or other private group entity □ government 



4a. The following fees are enclosed (make check payable to Commissioner 
of Patents and Trademarks): 



Issue Fee 

Advance Order - # of Copies 



4-0- 



4b. The following fees or deficiency in these fees should be charged to: 
DEPOSIT ACCOUNT NUMBER 11-1410 



(ENCLOSE AN EXTRA COPY OF THIS FORM) 
jSf Issue Fee 

J£J Advance Order - # of Copies *| Q 



The COMMISSIONER OF PATENTS AND TRADEMARKS IS requested to apply the Issue Fee to the application identified above 



(Authorized Signature] 




NOTE; The Issue Fee will not be accepted from anyone other than the applicant; a registered attorney 
or agent; or the assignee or other party in interest as shown by the records of the Patent and 
Trademark Office. 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary 
depending on the needs of the individual case. Any comments on the amount of time required 
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